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ABSTRACT 


Existing literature has demonstrated that victims of domestic violence and rape undergo 
processes of discipline when they interact with legal structures, transforming themselves 
into “worthy victims.” Intervening in this literature, I show how the medicalization of insti- 
tutions surrounding domestic violence creates conditions under which women must prove 
their survivorhood, performing psychological recovery to achieve institutional legibility. 
Legal and therapeutic institutions create a matrix of demands on women’s lives, shaping 
their practices of survival and performances of self. Through interviews with domestic vio- 
lence survivors, I show that women engage three strategies of transformation to make them- 
selves credible survivors: (1) extracting domestic violence from their life stories; (2) 
explaining abuse through “self-esteem;” (3) performing survivorhood through “respectable” 
motherhood and sexuality. Through these processes, women craft a domestic violence nar- 
rative and an institutional performance of survivorhood, both of which allow them to navi- 
gate institutional pressures. These therapeutic narratives and performances, however, also 
rewrite the structural elements of violence into (feminized) accounts of psychological fail- 
ure and overcoming. Thus, women navigate a paradox when they become survivors: they 
must tell stories of psychological recovery, even as those stories obfuscate the very infra- 
structure of violence. It is this disjuncture between individualized narratives of harm and 
the structural work of survival that I examine in this work. I develop the concept of the 
“paradox of legibility” to generalize this disjuncture, and to highlight women’s labor of mak- 
ing themselves credible amidst structural and institutional constraints. 
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It has been over 100 years since W. E. B DuBois ([1903] 2007) posed the question, “How does it 
feel to be a problem?” The question remains disturbingly relevant, in part because experiences of 
stigma and identity are deeply tied to the process of accessing resources and care within institutions 
that require social actors to identify as problems. In this article, 1 consider how women who have ex- 
perienced domestic violence become domestic violence survivors as they navigate institutions of sur- 
veillance and aid after abuse. In order to become legible as domestic violence survivors, women must 
make contortions to their selves and social networks, and they must tell stories about their experien- 
ces that fit existing “social problems” narratives. As DuBois points out, they must shape and reshape 
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their identities in line with a problematized social category, one that forces them to embody some 
idea of social dysfunction. This article considers the paradoxes and inequalities (re)produced through 
this process. 

Scholars have documented the rise of institutions related to violence against women that allow 
survivors to make claims for political and legal recognition. Criminal remedies for violence have been 
particularly well studied, at the levels of policy (Bumiller 2008; Coker 2004; Richie 2012), organiza- 
tional practices (Martin 2005), and subjectivity (Merry 2003). Efforts to build a criminal response to 
domestic violence have resulted in improved legal remedies for abused women, but also in more 
criminalization of women of color and movement de-politicization (Coker 2004; Richie 2012). 
Scholars have also shown how involvement in the legal system shifts women’s identities as they trans- 
form their practices of self in order to become “worthy” victims (Konradi 2007; Menjivar and 
Lakhani 2016). Resources are then conferred on the basis of this worthy victim status, including 
housing, police protection, and pathways to citizenship (Berger 2009). Thus, shifts in criminal and le- 
gal institutional practices surrounding domestic violence provoke changes in women’s own practices 
of survival. 

However, while legal logics are important for theorizing women’s experiences of becoming domes- 
tic violence victims, they only tell half the story. Research suggests that domestic violence is an in- 
creasingly medicalized phenomenon (Bumiller 2008; Durazo 2006; Sweet 2015). In 2012, medical 
accreditors recommended screening all “female patients” for domestic violence in hospitals for the 
first time ever (U.S. Preventive Services Task Force 2012). The Affordable Care Act requires health 
insurers to cover domestic violence screening as part of routine care. Meanwhile, domestic violence 
agencies around the country scramble to hire professional therapists, and federal funding guidelines 
increasingly require domestic violence agencies to make their work “trauma informed.” What was 
once largely understood as a social and criminal problem is increasingly addressed in the language of 
public health, mental health, and medical intervention. 

Further, legal and the therapeutic discourses are inseparable in the administration of “social prob- 
lems.” Clinical behavioral modification strategies have long been a feature of welfare provision, in 
attempts to “rehabilitate” recipients (Brush 2011; Fraser 1989). In the case of domestic violence, 
many counties now use stand-alone domestic violence courts, which prefer a palliative, therapeutic 
approach to justice (Haney 2010; Mirchandani 2005). Domestic violence victims are often involved 
in child welfare cases that mandate them to therapy in order to continue parenting their children 
(Meier 2003; Reich 2005). In order to receive aid, poor families are often forced into interactions 
with the therapeutic apparatus of the state, which combines punitive and therapeutic approaches 
(Brush 2011; Cruikshank 1999; Polsky 1991). As much as women must prove they are legitimate vic- 
tims, then, they must also prove their survivorhood, demonstrating that they are psychologically recov- 
erable via expert means. Together, the legal and the therapeutic create a matrix of demands on 
women’s practices of survival after abuse, shaping their institutional legibility. Legibility here refers to 
the ability to be recognized as legitimate and worthy of resources within institutions. 

In this article, 1 show how women interact with logics of cure and recovery as they seek resources 
after abuse. As domestic violence survivors access institutions such as domestic violence agencies, 
courts, and child services, they produce a domestic violence story—a narrative of victimization and 
survivorhood—that grants them recognition. This story is a social production that gains value as it 
moves across institutional sites and performative registers (Giordano 2014; James 2010). I show that 
women engage three strategies of transformation in order to make themselves into credible survivors: 
(1) extracting domestic violence from their larger life story and presenting it in a narrative of over- 
coming; (2) explaining abuse through depression and low self-esteem; (3) performing survivorhood 
through “respectable” motherhood and sexuality. Through this labor-intensive process, women craft 
a domestic violence narrative and a performance of survivorhood that allows them to navigate institu- 
tional pressures, granting them recognition as “good” survivors and providing access to resources. 
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Importantly, these performances also involve retooling the intersection of sexuality and motherhood 
into a performance of respectable womanhood. 

Domestic violence stories bring institutional resources, recognition, and belonging, while they also 
enact erasures, invisibilities, and violences of their own. I call this the paradox of legibility. The para- 
dox of legibility refers to these conditions: to become a legitimate domestic violence survivor amidst 
institutions of aid, women must tell stories of psychological survival, even as those very stories erase 
the structural context of their victimization and their infrastructural labor surviving abuse. To be rec- 
ognizable to institutions, women learn to narrate their experiences through the language of emotions, 
selfhood, and internal transformation. They make themselves into survivors by performing personal 
growth and recovery, typically via “proper” sexuality and motherhood. By individualizing women’s 
experiences into psychological accounts, these same stories erase the structural inequalities shaping 
women’s victimization, and the structure-building work they have executed to survive abuse. In this 
article, I explore how women navigate this paradox of legibility. 


LITERATURE REVIEW 

To understand the structural, institutional, and interpersonal features of domestic violence simulta- 
neously—as I ask us to do via the paradox of legibility—we must address each of these analytic levels 
carefully. Here, I review literature on the structural contexts of violence, the institutional production 
of victimhood, and the micro level of institutional identity. Intersectional feminists have long insisted 
on a multilevel analysis of violence against women that attends to violence across political, economic, 
and social spheres. Indeed, Kimberle Crenshaw’s (1991) foundational article launching the term 
“intersectionality” analyzes black women’s experiences of domestic violence across race, class, and 
gender. Analyses that begin “on the margin” reveal that race, class, gender, and sexuality are mutually 
constitutive systems that put women of color, queer women, poor women, immigrant women, and 
disabled women at greater risk of violence (Glenn 1999; Menjivar 2011; Miller 2008; Richie 2012). 
Dangerous social positions are tied to dangerous intimate relationships (Richie 1996). Race, class, 
sexuality, and gender articulate together to produce the vulnerabilities that put women at risk for en- 
trapment by partners (Richie 2012; Sokoloff and Dupont 2005; Stark 2007). 

In part, this intersectional lens asks that we attend to structural processes and positionings, rather 
than individualized identities or experiences (Choo and Ferree 2010; Collins 2000). This approach 
situates domestic violence in a context of male violence on a macro scale, produced alongside other 
forms of inequality. Violence, then, is simultaneously structural and interpersonal (Incite! 2006; 
Menjivar 2011; Richie 2012). In this article, I focus on the centrality of institutions in building and 
sustaining this intersectional configuration of power. The institutional level is critical because it is a 
site of profound contradiction in women’s lives: institutions provide recognition and belonging, while 
they also reproduce inequalities, making legibility difficult or impossible to achieve for women on the 
margins. Institutions therefore link objective structures of inequality with the intimate level of 
meaning-making and personal practice. 

Scholars have been particularly attuned to the legal system’s role in the infrastructure surrounding 
violence against women. The law is contradictory: it places women into a dichotomy of worthy/un- 
worthy victims, but it also provides them a space to directly contest male violence (Lazarus-Black 
2007). Victims are objectified and discredited in court; at the same time, feminists have fought for 
their right to be there, to claim their status as rights-bearing legal subjects (Lazarus-Black 2007; 
Merry 2003; Nicholls 2013). Further, victims of rape and domestic violence are subject to gendered 
standards of respectability uncommon for other crimes (Hamby 2014). Thus, adjudicating “private 
matters” often requires personal upheaval: “Instead of seeing herself defined by family, kin, and work 
relationships, she takes on a more autonomous self-protected by the state” (Merry 2003:345). 
Women must make contortions to their personal lives in order to become “paradigmatic victims” 
who are helpless and non-violent (Goodmark 2012). In adjacent processes, women seeking 
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citizenship under the Violence Against Women Act (VAWA) must make themselves into neoliberal 
citizen-subjects who embody “individual autonomy, responsibility, and economic self-sufficiency” 
(Berger 2009:202). Victims must show that they were once powerless but are now on the path to pro- 
ductive citizenship (Berger 2009; Goodmark 2012). Cecilia Menjivar and Sarah Lakhani (2016) 
show that immigrant women’s transformations according to such standards are not temporary per- 
formances, but result in long-term identity shifts around the national imaginary of “deserving 
immigrant.” 

Legal institutions are pivotal junctures between the structural and the interpersonal—they subject 
victims to structural logics and pressure them into intimate transformations, even as they may also 
provide protection or resources (Menjivar and Lakhani 2016). Given the increasingly therapeutic ori- 
entation of legal and aid institutions related to domestic violence, in this article, I ask how medical 
logics operate as a point of juncture between women’s experiences of violence, self-making, and struc- 
tural inequality. Lakhani and Stefan Timmermans (2014) show how biomedical and legal systems are 
yoked together in the case of immigration law, which requires potential citizens to undergo medical 
exams and other forms of corporeal monitoring. Lay individuals (immigrants) must learn from 
experts how to navigate bio-technologies (medical exams) in order to interact effectively with the 
state (Lakhani and Timmermans 2014). Despite the rational reputation of legal institutions, they are 
actually saturated with the “vocabulary of therapeutics” (Haney 2010). It is for this reason that 
women who have experienced domestic violence and rape are increasingly encouraged to identify 
themselves as “survivors” rather than “victims” across institutional settings (Dunn 2005S, 2007; Mulla 
2014). 

Research on the therapeutic state, particularly welfare systems, suggests that biomedical and thera- 
peutic logics are important to state calculations around the provision of resources. Jennifer Reich’s 
(2005) ethnography of the child welfare system reveals that the state doles out resources and surveil- 
lance to families based on the idea that they should be rehabilitated via therapeutic projects. This in- 
frastructure then enacts norms around what counts as a “good” family (Brush 2011; Reich 2005). 
Andrew Polsky (1991) tracks the rise of the therapeutic state throughout the twentieth century to 
show how public programs came to be premised on the psychological rehabilitation of the poor. 
Whereas middle-class people can choose when to begin and end therapy, the poor are often coerced 
into therapeutic programs because it is assumed that they “cannot govern their own lives” (Polsky 
1991:4). These programs are gendered, such that women’s “rehabilitation” is based on pejorative 
assumptions about their neediness and dependency (Fraser 1989; Haney 1996). The public agencies 
oriented toward this type of therapeutic logic are many and fragmented, including addiction services, 
juvenile courts, child welfare, and social security offices (Polsky 1991; Roberts 2002). Therapeutic 
programs aim to reconstruct subjects into self-evaluators, probing their inner lives (Haney 2010; 
Polsky 1991; Rose 1990). What Lynne Haney (2010) calls the “myth of empowerment” operates 
according to the logic that if people confess their problems and reveal their true selves, their problems 
of dependency will be solved. 

The therapeutic state, then, is linked to normative constructions of the (white, middle-class) self 
and family (Roberts 2002). Literature on gender-based carceral systems demonstrates that through 
empowerment and self-help programs, women are responsibilized to “understand their feelings” and 
“build self-esteem” in order to become worthy citizens (Haney 2010; Merry 2001). Women are con- 
structed as sexual and maternal deviants, targeted for expert interventions around motherhood and 
sexuality (Haney 1996; McKim 2008; Reich 2005). As reproducers of the family, women must bear 
the heaviest burden for making their “dysfunctional” families into recovery projects. Further, these 
systems link together law, bureaucracy, and therapy, translating political issues into legal, administra- 
tive, and psychological problems (Fraser 1989). Many state institutions today are premised not on 
behavioral conformity, but on “softer” forms of intervention aimed at redirecting women toward 
“healthy” desires (Haney 2010). 
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“Talk” is important for such recovery projects, especially for those on the boundaries of citizen- 
ship. Vinh Kim Nguyen details how during the West African AIDS crisis, telling a convincing story 
about sickness and suffering was the only way to secure rights (Nguyen 2010). In Miriam Ticktin’s 
(2011) work with immigrants in France, telling a story about sexual violence could grant a pathway 
to citizenship, while a story of economic hardship could offer no such promise. In the case of domes- 
tic violence, women’s ability to tell a convincing legal narrative depends on their access to legal repre- 
sentation, suggesting that narrative labor depends on coaching by experts (Durfee 2009). 
E. Summerson Carr’s (2010) work on addiction programs reveals that social workers and clients both 
engage in practices of “scripting,” or parroting institutional narratives. Through recovery programs, 
women are encouraged to “talk” themselves out of dependency. However, women also learn to “flip 
the script” and use institutional discourses to “game the system,” securing resources without real 
compliance (Carr 2010). Narrative labor is required for institutional survival, and women develop 
strategies of narrative self-preparation, such as restricting their emotions, in order to perform as 
“good” clients (Konradi 2007). 

Thus, women’s interpersonal experiences of violence are situated within broad structures of in- 
equality and within institutions set up to ameliorate those harms. In this article, I expand on this liter- 
ature by revealing the processes through which women learn to tell therapeutic narratives of 
survivorhood as they seek resources across institutional sites. I intervene by showing that such thera- 
peutic explanations rewrite the structural elements of violence into individualized accounts of depres- 
sion, low self-esteem, and psychological failure, forcing women to privilege individualizing accounts 
over structural wrongs. Finally, women must perform recovery on the terrain of sexuality and mother- 
hood. I show that when gender and sexuality are taken into account, the process of institutional legi- 
bility is not only individuating, but also makes women responsible for a project of familial recovery. 
Women on the margin and women undergoing institutional surveillance are most vulnerable to these 
therapeutic demands. Domestic violence victims, therefore, must also navigate a paradox: to be credi- 
ble survivors, they must tell stories of psychological recovery, even as those stories obfuscate the 
causes and infrastructures of violence. It is precisely this disjuncture between individualized narratives 
of harm and the gendered, structural work of familial survival that I examine in this work. 


DATA AND METHODS 

The data for this article are drawn from a larger study based on 18 months of fieldwork, including ar- 
chival research on feminist anti-violence activism, in-depth interviews with domestic violence thera- 
pists and policymakers (N = 55), and life story interviews with survivors of domestic violence (N = 
43). This multi-level approach allows me to explore processes of medicalization from both micro and 
macro analytic levels. I therefore follow therapeutic logics through historical shifts at the level of femi- 
nist politics, through professional discourses and practices within expert settings, and through wom- 
en’s stories of survival. 

This article relies primarily on interviews with domestic violence survivors. I met women through 
their domestic violence support groups, to which I had access as a longtime volunteer and a state- 
certified domestic violence advocate. Support group leaders either handed out information about my 
research or asked me to attend their support groups, where I described my project and asked for par- 
ticipants. An interpreter accompanied me to Spanish-speaking groups and interviews. I recruited 
women at four support groups in Chicago, two Spanish-speaking and two English-speaking. All par- 
ticipating organizations were non-profit, feminist-founded domestic violence organizations. 

Because they attend support groups, all the women I interviewed were accustomed to talking 
about their experiences of violence. Nonetheless, I attempted to mitigate the emotional risk of the in- 
terview by breaking it into two parts. I first asked general questions such as, “Tell me about yourself.” 
In the second part of the interview, I asked about women’s interactions with institutions and about 
their own interpretations of domestic violence. Women chose the time and location of the interviews. 
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Transcriptions were stripped of all names and identifying information, and I assured women of the 
strict confidentiality guidelines required by the Institutional Review Board. Confidentiality is espe- 
cially important since many of the women are in the process of leaving their abusers or are involved 
ongoing legal proceedings. Therefore, when necessary, participants’ demographic details (e.g., coun- 
try of origin) are omitted. Finally, because I am a trained volunteer advocate, my knowledge of sys- 
tems surrounding domestic violence allowed me to provide information and resources during and 
after interviews, when requested. 

I interviewed 43 women for this study, and 12 women were interviewed two to three times. 
Participants were asked during the first interview if they would like to conduct multiple interviews or 
to finish the questions in one sitting. Interviews typically lasted between two and four hours, and 
took place in women’s homes, in the domestic violence agency where we met, or occasionally in a 
café or library. Women were offered a small monetary incentive for participation. Of the women who 
participated, 11 identified as African American/black, 17 as Latina, 13 as white, one as Arab, and one 
as South Asian. Sixteen of the women were immigrants to the United States, and 12 were undocu- 
mented at the time of abuse. The average age was 41 years old. Eighteen of the women rely on public 
assistance to get by, and 11 additional women rely on child support for a significant portion of their 
income. All but one’ of the women were abused by male intimate partners. The women’s names are 
pseudonyms that they chose for themselves. 

By conducting life story interviews, I contextualize women’s experiences of abuse within their ev- 
eryday lives and their structural positioning. Life story narratives provide simultaneous micro and 
macro perspectives: structural elements become visible through individuals’ stories of their lives. 
Rather than imposing an existing framework, life story interviews allow for understanding victims’ 
experiences on their own terms, subverting traditional interview formats that require participants to 
structure their responses according to researchers’ assumptions (O’Connell and Layder 1994). In the 
life story method, the researcher begins by asking the interviewee to tell her story, and then allows 
the narrative to unfold, asking “guiding” questions as needed (Atkinson 2007). This method was es- 
pecially useful because of my interest in the structural forces that shape women’s intimate experiences 
of violence. 

However, there are also limitations to my methodology, such that I am only able to capture the 
experiences of domestic violence survivors who access formal services. I cannot, then, account for 
performances of survivorhood forged outside of institutional contexts. Further, the women I inter- 
viewed live in a large urban area and typically seek help in multiple agencies, which means that their 
stories reflect exposure to multiple therapeutic systems. Relatedly, the group of women I interviewed 
may be “prepped” to tell therapeutic narratives because they attend support groups, whereas survivors 
who are only involved in criminal courts, for example, may tell less therapeutically inflected narratives. 
Finally, because of my sampling procedure, the group of women I interviewed were mostly 
“successful” in their navigation of institutions. My analysis may miss women who are illegible to such 
institutions, unable or unwilling to perform survivorhood in circumscribed ways. Still, the demo- 
graphic diversity of my sample and the wide variety of institutions accessed by participants suggest 
the broad utility of findings. 

Because the life story interview is an entity unto itself, I resisted the urge to chop it into pieces us- 
ing traditional qualitative coding methods. After reading through each interview transcript multiple 
times, I wrote a one-page memo about each woman’s life, following the temporal trajectory of her 
help-seeking labor. Occasionally, women changed their techniques of survivorhood between inter- 
views, which was noted in memos.” Following the memo, I wrote analytic notes, which served as 
codes to connect across interviews. By keeping them in their complete form, unsliced, I preserved the 


1 One participant identified her primary abuser as her father. 
2 An example of this transformation in performance of survivorhood can be found in Maria S.’s story and Nanette’s story, both 
told in the last empirical section of the article. 
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integrity of each woman’s story as she situated it within structural and institutional contexts. I found 
that many women told their stories as narratives of psychological progress and eventual triumph via 
therapeutic interventions. This method of telling a domestic violence story then became its own data. 
I noticed that almost all women told these therapeutic tales, and the women who were most depen- 
dent on institutions told the most medicalized narratives. After situating this observation in relevant 
sociological literature, I then returned to the data and reanalyzed the stories according to this theme. 


THE INSTITUTIONAL CONFIGURATION OF DOMESTIC VIOLENCE 
Though the women in this research were accessing domestic violence services when I met them, all 
were also involved in other systems. Sometimes women accessed these systems voluntarily (i.e., civil 
court for an order of protection) and other times they did so involuntarily (ie, Department of 
Children & Family Services (DCFS)). In fact, 36 of the 43 women in this sample were simulta- 
neously involved in three or more institutions related to domestic violence, and 31 women were in- 
volved in multiple types of therapy or counseling simultaneously. Further, 11 of the women were in 
the support group because it was a stipulation of their efforts to gain legal residency. Sixteen addi- 
tional women became involved in support group because it was “suggested” they do so as part of an 
ongoing civil court or DCFS case. Counselors in domestic violence organizations often help to 
“translate” women’s experiences across these systems in order to make victims more sympathetic 
(Giordano 2014). Domestic violence workers are adept at helping survivors “pitch” their narratives of 
victimization. Because domestic violence victims are viewed as pathological but recoverable (Berns 
2001, 2004), they must engage in all sorts of labor—both narrative and performative—in order to be- 
come recognizable and credible. 

Therapy has become a central component in the institutional configuration surrounding domestic 
violence, and women interact with it in many forms when they access services. Domestic violence 
agencies increasingly offer clinical therapy and require that victims fill out psychological evaluations 
and see clinicians when they access shelters or support groups. Women are often told by family law- 
yers that it will help their case if they are seeing a therapist. When they talk to judges while filing 
orders of protection, women are often encouraged to seek counseling. Immigrant women seeking res- 
idency documents face pressure to show psychological growth, and their progress is conveyed in a let- 
ter to immigration authorities, which matters for decision-making around legal status.> Women are 
often referred to psychiatrists by their doctors when they present with domestic violence injuries. But 
the most ardent promotor of a therapeutic “cure” for domestic violence is DCFS. Many domestic vio- 
lence victims are involved in DCFS because “the home” is deemed unsafe when male violence is dis- 
covered (Reich 2005). DCFS caseworkers typically ask that women pursue clinical therapy and 
attend domestic violence support groups in order to demonstrate parental fitness. Therapy thus 
becomes a central feature of the multiple institutional sites that women traverse when they seek aid 
after abuse. 

In order to be legible as “good survivors” across these therapeutic systems, women learn to trans- 
form their complex, confusing experiences of violence into a coherent narrative of internal transfor- 
mation. For example, in therapeutic settings, women often learn to blame their partners’ abuse on 
their own “self-esteem” and “depression” in order to show that they can “overcome” such pathologi- 
cal states. While counselors and therapists encourage recovery talk, courts enact stricter requirements 
on women’s survivorhood, pressuring them to perform recovery. In child custody proceedings, 
women learn to perform their recovery by, in Fabiola’s case, “cleaning the fridge” and “not crying” in 
front of social workers (interview 7.24.15). DCFS and other punitive institutions often require that 


3 For example, a U-Visa can provide three years of residence for those who can prove they were a victim of domestic violence and 
have cooperated with law enforcement. The visa can also lead to permanent resident status. While some agencies allow women 
to present letters from “domestic violence counselors” who are not clinical therapists, other agencies require a licensed therapist 
to write the letter. 
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women perform recovery through, in Brenda’s case, taking medication and attending substance abuse 
counseling, whether or not they use substances (interview 3.3.16). Classed and racialized stereo- 
types—in this case, Brenda’s status as a poor black mother and Fabiola’s status as an undocumented 
Latina mother—contribute to women’s sense of precarity within institutions, and they must be espe- 
cially convincing in their performances of recovery to be read as “good survivors.” Sometimes women 
achieve institutional legibility when they receive concrete resources such as a visa or child custody. 
Typically, however, becoming legible is not a discrete moment of resource provision, but an iterative 
performance geared toward being acknowledged as a “survivor” on the right path. Therapeutic gover- 
nance, then, is defined by diffuse “patterns of power and regulation that shape, manage, and guide so- 
cial conduct,” which may be more or less flexible depending on the institutional site (Haney 2010:7). 

While only three of the women I interviewed were currently undergoing DCFS surveillance, a ma- 
jority of participants with minor children were apprehensive about DCFS involvement in their lives. 
Becoming legible as a domestic violence survivor, therefore, also involves guarding against the poten- 
tial of institutional surveillance. Maintaining legibility as a “good survivor” over the long term requires 
a great deal of labor. Paperwork is needed. Consistency of a therapeutic narrative is required. 
Organizational skills, time off work, and money to pay lawyers are all necessary. Simone, a 39-year- 
old white woman, provides a useful visual of the type of labor that is required of women to traverse 
these systems. She describes how she moved through the world during the months after she left her 
abuser: 


I think those eight months I walked around, I had the same briefcase and it had all my medical 
files in there, it had every police report in there, it had my order of protection in there, and I'd 
walk around with this briefcase like this [clutches bag to chest]. And I would literally walk 
around . .. holding it tight to my chest. I hardly said a word and I just cried the whole time (in- 
terview 8.31.15). 


Simone carried with her the documentation that would help translate her confusing experiences with 
her ex-husband into something legally and therapeutically recognizable. Her domestic violence story 
would never be just a set of words, arrived at haphazardly—it was a bulky briefcase with complicated, 
bureaucratic paperwork, nearly fused to her body, compiled into one story only through Simone’s la- 
bor of making herself available to various expert systems and practicing their rituals of legibility. 


CRAFTING A DOMESTIC VIOLENCE STORY 

In order to be legible to service systems, women typically have to extract the domestic violence por- 
tion of their story from their larger life stories. This is not a simple task, since domestic violence vic- 
tims often speak from a social situation of unreality, in which their abusers and other trusted figures 
have insisted against their claims, have marked them as criminals and deviants, “sluts,” bad mothers, 
liars, and hysterics. Survivors of domestic violence must seek recognition precisely through their sto- 
ries of failed recognitions; they must seek social intelligibility through stories of deliberate social invis- 
ibility. This is a tricky enterprise, one that requires women to isolate the domestic violence portion of 
their lives from other, intersecting forms of violence and package it in a therapeutic narrative of 
recovery. 

Adriana is a 22-year-old Latina woman who has survived two violent relationships. When I asked 
her if it was difficult for her to talk about her experiences of abuse when she started domestic violence 
counseling, she told me no, because she had already been “prepped” (interview 7.29.15). Because she 
had been through a therapeutic program in high school, Adriana knew what was supposed to happen: 
“when you go to counseling, you get into this routine of focused conversation. Only talking about the 
things that you're really supposed to be talking about. Don’t talk about your best friend’s boyfriend 
who did this to your best friend ...” (interview 7.29.15). For many of the women I interviewed, 
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talking about their experiences and emotions in a “focused” way, eschewing non-relevant details, is 
part of how they learned to tell a domestic violence story. 

This work is not yet complete, Adriana tells me. She explains that counseling has been a process 
of formulating a story. Since she has left her abusers, she says: 


It’s really been a process of piecing together ... what happened. Cause while it was happening 
... you're just in a laundry: circles and circles and craziness and you can’t even take the time, 
or a moment, to really sit down and think about what’s going on (interview 7.29.15). 


The circles that Adriana describes came up many times during interviews. Being able to reflect and 
come up with a narrative of one’s experiences is something that can usually only happen outside of a 
daily context of violence. This narrativizing is a critical component of the labor of survivorhood, is 
typically brought about through therapeutic services, and becomes essential to accessing aid. Adriana 
needed her story to be carefully pieced together, since she used it to get her order of protection, to 
get a divorce granted, and to submit her residency documents. When she went to civil court for an or- 
der of protection, Adriana’s judge asked her: “What happened? Tell me what happened on this date, 
and then tell me what happened on this date” (interview 7.29.15). Adriana knew how to talk about 
domestic violence in this specific way because her counselor had already asked her to write out each 
incident with a date next to it, coaching her into formulating the right kind of narrative for court. 
Adriana’s story, which she crafted in counseling, traveled across institutional sites and became neces- 
sary for her legibility in court. 

While Adriana’s story focused on victimization so that she would be credible in court, the central- 
ity of therapy in the institutional configuration surrounding domestic violence typically means that 
women also learn to tell a narrative of psychological overcoming. This narrative of overcoming fea- 
tures medicalized language. Betsy is a 68-year-old white woman who recently left her husband of 40 
years (interview 2.8.16). Leaving her husband has resulted in financial upheaval for Betsy, and she is 
on her own for the first time since she was a young woman. Realizing that what she experienced with 
her husband could be called “domestic violence” has been revelatory, and Betsy refers to domestic vi- 
olence throughout our interview as her “diagnosis” (interview 2.8.16). Many women referred to their 
first support group meeting as a diagnostic experience, since they named their experiences in the ex- 
pert language given by support groups leaders for the first time. Using this language then granted 
women legibility from the group when it was their turn to share (interviews with Emma 2.2.16; 
Elaina 7.14.15; Liz 12.4.1). Sometimes women tell a medicalized narrative because it earns them 
“soft” forms of legibility like sympathy and recognition from experts; other times, especially for 
women on the margins, the stakes of legibility are tied up in material outcomes like visas and child 
custody. Medicalized narratives of psychological overcoming are valuable as currency in both 
contexts. 

With this medicalized, therapeutic narrative comes pressure to transform, whether or not the eco- 
nomic and social conditions at hand offer any means of transformation. Maria L., a 32-year-old 
Latina immigrant, describes this push to overcome: 


I always cried and said, “This isn’t life. Why was I born?” ... I used to talk with a friend and I 
would cry and get upset. My head would hurt [and I’d say], “Why did this happen?” But when 
I told them [at the domestic violence agency], I cried and the counselor said, “Don’t cry. It’s 
over. It’s done with. All you had to do was tell us everything ... It’s difficult. But that’s done 
[now].” But every time that I remember all that, I feel anger. My head hurts and I start to ask, 
“Why did this happen to me?” So it’s like I’m living it, like it was yesterday or a week ago that 
this all happened. (interview 12.9.15) 
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Maria L.’s domestic violence counselor encourages her to focus on the future, to leave the past in the 
story. Maria L. wants to accomplish this but cannot quite execute it. She is plagued by “why” ques- 
tions about her abuse. Her head still hurts, making it impossible to perform psychological transforma- 
tion. Maria L.’s domestic violence narrative leaves something lacking and she is left feeling that she is 
failing in a trajectory of recovery. For Maria L., the part of her story that plagues her most deeply 
involves leaving her three small children behind in Ecuador to accompany her abuser to the United 
States. Nonetheless, the language available to Maria L. to make sense of her experiences requires that 
she pretend the violence is behind her, though she remains separated from her children years later, 
even after a failed $20,000 border-crossing attempt. The domestic violence is supposed to be the worst 
part, and leaving that behind is supposed to be transformative. For Maria L., however, the violence of 
migration and borders exacerbates and exceeds the boundaries of interpersonal violence. She 
expresses a sense of frustration and failure—and bouts of headaches—in part because her narrative 
of psychological recovery from domestic violence cannot capture her other experiences of violence, 
which are structured powerfully by the immigration system. 

While her story of domestic violence offers Maria institutional legibility and state resources—the 
domestic violence agency is helping her apply for a specialized visa for domestic violence victims— 
her immigration story can offer no such recognition or aid on its own. Maria L., then, is forced to 
make these multiple tragedies hang together via an overcoming story about her marriage, which fails 
to capture the multiple economies of violence that have structured her life. For many women, legibil- 
ity within the institutional configuration of domestic violence means that they can apply for life- 
saving resources like visas—but the paradox of legibility operates such that the institutional terms of- 
fered to them also leave them bereft of structural explanations, responsibilizing them for their ostensi- 
ble lack of psychological recovery. 

Alma is a 40-year-old woman who immigrated to the United States with her abuser when she was 
27, pregnant with their first of four children (interview 7.13.15). He was first violent when they had 
only been dating a couple of months. After beating her, he kept her locked in the house for several 
days until her injuries healed, for fear that she would go to the police. The abuse continued for nearly 
ten years after they came to the United States. Alma’s abuser would not allow her to have a cell 
phone, to learn English, or to seek residency documents. When she bought cell phones, he would 
find them and hold them underwater until they stopped working. When he found packed suitcases 
hidden around the house, he would threaten to call Immigration. When she called home to talk to 
her parents, he would listen in from the other receiver. To escape, Alma eventually asked her daugh- 
ter to tell her teachers what was going on at home, even though she feared doing so would lead to 
her deportation. DCFS became involved, Alma lost custody of her children for two years, and she has 
not spoken with her abuser since that day. 

Mandated to therapy by DCFS, Alma’s therapist taught her that she used to be “trapped in a ball” 
of depression and low self-esteem (interview 7.13.15). Alma explains that her self-esteem used to be 
“on the floor.” She describes pain in her back from years of hunching over and refusing eye contact 
with people. Alma tells me that now she can hold her head up, and that she’s getting to know who 
she is. Alma believes that because of her depression, she let herself be abused. It was not just that he 
dominated her, she tells me, but that she “let him” do so. Alma’s DCFS process requires that she take 
up this position: in order to show that she has transformed her life and can parent on her own, Alma 
must demonstrate psychological improvement. She must be, as Maria L. explained, “cured” of the vio- 
lence (interview 12.9.15). Alma “succeeded” in her performance of recovery when she regained cus- 
tody of her children, the state’s reward for this kind of therapeutic legibility. 

Two related concepts emerged for Alma through her involvement in therapeutic settings: domes- 
tic violence itself, and the self as an object of work. Learning that her experiences had a name was im- 
portant for Alma, and she continues going to support group even though DCFS no longer monitors 
her. Learning about domestic violence makes Alma constantly revisit not only her abuser’s behavior, 
but also her reaction to it. Her therapist explained to her that she “let him treat her like a slave” 
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because of her depression. Alma tells me her story as she has made sense of it through therapy: a 
past, depressed self who let herself be abused by a man who had complete control over her. Despite 
this emphasis on a psychological narrative, the infrastructural changes that Alma made to her life in 
order to survive were enormous: she got a second job, secured her own apartment, hired a lawyer, 
took parenting classes, finished a course of therapy, learned how to use a bank, took English classes, 
and established a new network of friends. And yet, Alma locates her transformative work in overcom- 
ing “depression.” The paradox of legibility is at play here—Alma has survived abuse by rebuilding the 
structure of her life, but the symbolic tools available to make sense of her survival are those of depres- 
sion and recovery. Further, Alma’s guilt about her past self is saturated with feelings of failed mother- 
hood, amplified by DCFS’s insistence that she take classes in order to resume caring for her children. 

For Alma, telling a domestic violence story means locating the causes of abuse in the language of 
psychological symptoms, sidelining the structure-building work she executed to escape and reunite 
her family. For Maria L., isolating the domestic violence portion of her story means denying the vio- 
lent impact of the border on her life, and she faces pressure to tell a narrative that does not match 
her ongoing struggles. For both women, crafting a story of survival provides institutional legibility. 
For Maria L., this story falls short because her experiences of “legal violence” (Menjivar and Abrego 
2012) via immigration policies and detention centers are ongoing. Still, Maria L. may eventually be 
granted legal residency in the United States along with her daughter, a tangible reward for her thera- 
peutic labor. And yet for Alma and Maria L. both, the power of the therapeutic narrative means that 
they blame themselves—their supposed psychological failings—for the host of structural inequities 
that have permeated their experiences of abuse and their efforts to rebuild their lives. 


PERFORMING SURVIVORHOOD: DEPRESSION AND LOW SELF-ESTEEM 
The language of self-esteem is central to women’s narratives of recovery. In part, self-esteem provides 
a common language through which women can discuss their sense of self in support groups. 
However, discourses of self-esteem also play a major role in the responsibilizing paradox of survivor- 
hood, wherein women are encouraged to acknowledge that the abuser was the one acting badly, and 
yet they still need to do psychological self-work. Additionally, the discourse of low self-esteem is gen- 
dered, marking women as perpetually (and femininely) psychologically damaged (Merry 2001). 
Women report hearing the language of “self-esteem” from psychiatrists, police officers, social 
workers, and judges. Domestic violence counselors often assign exercises aimed at building self- 
esteem, encouraging women to practice “self-care.” In interviews, domestic violence professionals 
told me that funders, state officials, and judges love to hear that victims have improved their self- 
esteem, so much so that domestic violence workers encourage women to use that language on forms 
and evaluations (interviews with Denise 11.3.15; Joan 11.6.15; Rosa 4.22.15). Engaging discourses of 
self-esteem then helps grant women legibility as “victims-in-recovery.” Luz, a 54-year-old Latina 
woman, describes one such self-esteem exercise in her support group: 


They gave us a mirror and ... the activity was we had to look in the mirror. First look at our- 
selves and maybe write how we feel today ... We had to take the mirror and decorate it ... 
And when I turned I’m like oh my God, you know how many years had passed and I did not 
look in the mirror? .. . I looked at myself and I saw me ... I saw how I stopped taking care of 
myself (interview 9.10.15). 


Luz’s support group encourages women to turn their analysis inward, using a mirror to prompt this 
literal reflection work. The women in the group learn to “take care” of themselves through this exer- 
cise—the assumption being that they have failed at this task. For Luz, this exercise felt valuable, and 
her “self-esteem” emerges as something that was hiding inside all the time, something which now 
requires restoration. 
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Because many women encounter counseling as part of mandatory intervention required by the 
state, they also learn to engage the language of self-esteem and depression to appease institutional au- 
thorities. Margaret, a 51-year-old white woman, told me this about her motivations for attending the 
support group: “to help my self-esteem, because apparently I have low self-esteem. I have a lot of 
confidence, but apparently not good self-esteem” (interview 7.24.15). Through her involvement in 
domestic violence services and other institutions, Margaret has learned that her self-esteem is the 
problem. She repeatedly contradicts this throughout her interview with me, describing herself as 
tough, self-assured, and quick to give a sarcastic comeback. Though she does not feel she has low self- 
esteem, she knows she must, because she is a domestic violence victim. 

Margaret also feels compelled to separate her anger at her husband from her anger at the systems 
that have intervened in her life. She knows she is supposed to feel upset with her husband, but she 
cannot muster this feeling in the context of more pressing injustices. After a minor physical incident 
with her husband, Margaret called the police and they came to the house. They told her that if she 
did not get an order of protection against her husband, they would call DCFS on her. She went im- 
mediately to the courthouse the next morning and was granted an emergency order of protection. 
However, when she checked her phone messages after leaving, she already had messages from a 
DCFS caseworker. The police had called without her knowledge, despite their promises to give her 
24 hours. 

Margaret has not spoken with her husband since the incident, and is performing her DCFS tasks 
with painstaking dedication. The first DCFS task assigned to Margaret is to attend a domestic vio- 
lence support group. In the group, she feels that while the focus is on abusive men, the real enemies 
in her story are the police officers who lied to her and the DCFS system itself. 


I’m just so pissed at the whole system. I guess I’m not really mad yet, mad at my husband. I’m 
more mad at myself. Still kind of dumbfounded, wishing, feeling stupid, because you’d think at 
my age, I should’ve ... done something different (interview with Margaret 7.24.15). 


Though DCFS has labeled Margaret’s situation one of domestic violence, she feels that her husband’s 
problems have mostly to do with his heroin addiction, that he has never been particularly abusive. 
This is the paradox of legibility at work: Margaret is transforming her life to become a survivor 
according to DCFS demands, telling her story in the language of domestic violence even though 
other structural forms of violences are more pressing, and the language she is given to explain the sit- 
uation is that of self-esteem. 

For both Luz and Margaret, explicating their experiences through “self-esteem” invokes an individ- 
ualizing analysis of domestic violence, one that tethers their experiences of violence to internal states. 
Margaret has regular check-ins with her DCFS caseworker, who will evaluate her therapeutic 
“progress.” Once her caseworker determines that progress has been made—tracked through support 
group attendance and interviews with Margaret about things like self-esteem—Margaret’s reward of 
child custody will be granted. The stakes of Margaret’s legibility as a survivor are high, but for women 
who are not undergoing institutional surveillance, projects of legibility typically involve being recog- 
nized by others as “good survivors.” Elaina, a 32-year-old white woman, uses the language of self- 
esteem strategically to explain domestic violence to her psychiatrist, to make him understand that she 
did not choose to be abused (interview 7.14.15). For Liz, a 27-year-old Latina woman, blaming the 
abuse on her own diagnosis of depression allows her to prove to her family that she was “not crazy” 
for being with an abusive man (interview 12.4.15). Terms like self-esteem and depression are there- 
fore also useful for gaining more diffuse forms of recognition and legitimacy from social networks 
and to avoid victim-blaming from institutional experts. 

This process of gaining legibility, however, is often fraught with feelings of guilt about a supposed 
lack of psychological progress. For example, Simone told me, “Because I’ve been in therapy for so 
long ... I feel like I should be over some of this stuff by now. But I’m just learning how to navigate 
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my new life .. .” (interview 8.31.15). After many years of abuse, Simone kicked her abuser out of the 
home they lived in with their two children. As a result of this decision, Simone faced financial devas- 
tation, while her husband maintained his high-paying job and his family money, promptly buying a 
large house nearby. Simone navigated food stamps and various forms of public assistance for the first 
time, undergoing a dramatic financial destabilization as the now sole wage earner in her house. While 
the “new life” after leaving the abuser is supposed to be better—psychologically transformative—it is 
often actually characterized by financial destitution, loss of social networks, lengthy court battles, and 
new forms of stress associated with living alone and acting as a single mother. However, the language 
for navigating this “new life” offered by survivor discourse is one of healing and recovery, sidelining 
acknowledgment of structural obstacles. This is the paradox of legibility at work—Simone feels she is 
failing because her own structure-building labor and the systemic obstacles in her way are made invis- 
ible under the umbrella of psychological language that permeates her life. 


PERFORMING SURVIVORHOOD: SEXUAL AND MATERNAL RESPECTABILITY 
The institutional configuration set up around domestic violence not only responsibilizes women in 
terms of psychological transformation—women are also targeted for sexual discipline. Though infre- 
quently discussed in the domestic violence literature, sexuality is a major site of stigma for victims. 
Just as women learn to hold themselves responsible for their psychological state before and during 
abuse, they also blame themselves for the supposedly deviant sexuality that kept them in an abusive 
relationship. Racialized and class-based narratives of the dysfunctional family amplify this blame, as 
women often believe they have participated with their abuser in creating a pathological home. 
Managing their sexuality in the future—specifically, safeguarding against the dangers of heterosexual* 
intimacy—is integral to women’s labor of survivorhood. And yet, women also find ways to push back 
against this construction of proper survivorhood as chaste and asexual. I show here that women’s sex- 
uality becomes a site of confrontation with the paradox of legibility. 

A comment that Alma made as she was leaving our interview stands out from my fieldwork. As 
she walked out the door, Alma turned to my research assistant and me and warned, “Be careful of 
men!” (field notes 7.13.15). We all laughed. Despite her smile, Alma was quite serious, and she called 
out her warning to us again before disappearing down the fluorescent hallway of the domestic vio- 
lence center. Mariposa, a 46-year-old Latina woman, feels equally cautious about getting serious with 
her current boyfriend, even though he wants to marry her. The risks for Alma and Mariposa are high: 
becoming involved in a second abusive relationship would mean blaming themselves even more 
deeply for the abuse, making them truly pathological. Heterosexuality and intimacy have become so- 
cial land mines for both women. Because women are responsibilized for their abuse through narra- 
tives of recovery and transformation, sexuality is a dangerous site of potential failure. 

Maria L. describes a similar situation: she is in love with a man who is good to her, but they can- 
not live together because she is being monitored by Immigration. Maria L’s daughter was recently 
returned to her care from a detention center at the border and she cannot afford to have a sexual 
identity amidst such surveillance and uncertainty. Stigmatized for being bad at relationships or sexu- 
ally pathological, survivors of domestic violence are often made to feel as if they should not be enter- 
ing new relationships at all. Performing sexual control and abstention, then, becomes integral to the 
institutional labor of survivorhood. 

For example, Simone and Brenda both admit to having “male friends,” but they do not bring them 
around their children. Of the participants in this study, women with minor children (N = 29) felt the 
most pressure to perform abstinence as part of their survivorhood, suggesting that sexual and 


4 All but one participant in this study experienced domestic violence as part of a heterosexual relationship. Three women identified 
themselves as interested in bisexuality, but all other women identified as heterosexual. The findings presented here are specific to 
heterosexual identities, though extant research suggests that LGB survivors of intimate violence also undergo processes of disci- 
pline and exclusion when accessing anti-violence services (Renzetti and Miley 2014; Sokoloff and Dupont 2005). 
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maternal respectability intersect profoundly in women’s efforts to achieve institutional legibility. 
Women enduring child custody battles were especially cautious about heterosexual intimacy. Fabiola, 
a 36-year-old Latina woman, felt pressure to perform perfect motherhood while undergoing a child 
custody dispute, and it was only after she gained full custody of her daughter that she decided to start 
dating again (interview 7.24.15). Fabiola’s project of legibility was successful, and after she was 
granted full custody, she abandoned her performance of abstinence. Britney, a 30-year-old black 
woman, values her tranquil life with her two children, which she fought for tooth and nail after leav- 
ing her abuser, and she is not willing to jeopardize it by having a potentially violent man around the 
house (interview 1.26.16). Consciously rejecting sexual relationships, while acknowledging her own 
sexual needs, is Britney’s own form of recovery work, her adapted technique of survivorhood. 
Further, while Fabiola worried that her undocumented status would make her illegible as a good sur- 
vivor in court, Britney worried that she would be viewed as “just another” single black mother if she 
had another failed relationship. For both women, then, processes of racialization are central to their 
performances of survivorhood via sexual and maternal respectability. 

The paradox of legibility becomes even more complicated here, however, such that women also 
defy the asexual terms of legibility offered by institutions through their actual sexual practices. Many 
of the women I interviewed expressed discomfort about men, but started new intimate relationships 
nonetheless. The first time I interviewed Maria S., a 49-year-old Latina woman, she described men as 
“repulsive” (interview 7.28.15). However, when I returned to Maria S.’s apartment weeks later, she 
told me that she had recently slept with a man she liked, her first sexual encounter after leaving her 
husband (interview 9.9.15). She told me she felt like she was starting to “be alive again” through these 
feelings, but she warned him that she only wants “the good side” of the relationship, that her life will 
never be in a man’s hands again. Despite her anxiety around men, Nanette, a 58-year-old black 
woman, also recently began a new relationship. During our third interview, Nanette told me that she 
recently had sex for the first time in six years (interview 2.24.16). She enjoyed the closeness, but like 
Maria S., Nanette wants to keep her distance, and she refuses to let him stay overnight. Both Maria S. 
and Nanette describe how sexuality becomes a site through which the ambiguities of survivorhood 
are felt and confronted. Feelings of anxiety about men circulate with surveillance of women’s sexuality 
and with their desire to develop relationships over which they have control. Neither Nanette nor 
Maria S., however, have minor children. Thus, their relative freedom from parental surveillance allows 
them more flexibility in their performance of survivorhood via sexuality. 

The problematization of sexuality that occurs through the institutional apparatus of survivorhood 
also offers up sexuality as a potential object of resistance. That the institutional configuration sur- 
rounding domestic violence makes women’s sexuality into a problem does not mean that that sexual- 
ity is determined this way. On the one hand, women are forced to hide, downplay, and pathologize 
their sexualities in order to achieve survivorhood. On the other hand, women admit to desires and 
longings, to new relationships, and to hesitations around heterosexuality altogether. Each of these 
transformations is contingent upon the institutional structure of survivorhood, such that women’s 
sexualities become objects of reflection and work, and they then become enrolled in processes of 
transformation. For the women in this study, new forms of sexuality were not found in heroic refor- 
mulations, but in their everyday lives and the structure-building work they were already doing to 
survive. 


CONCLUSION 
Each technique of survivorhood outlined in this article is connected to structural inequality, institu- 
tional legibility, and personal practice. For survivors of domestic violence, extracting the domestic vio- 
lence portion of their stories is necessary for becoming legible as survivors. Narrating their 
experiences via “self-esteem” and “depression” grants women credibility, demonstrating that they are 
worthy of resources. Performing asexuality demonstrates parental fitness and proper survivorhood, 
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especially for women enduring institutional surveillance. These transformations are often deeply felt 
identity shifts that also help women execute the labor of material survival. Other times, such perform- 
ances feel contradictory, and women resent having to become legible this way. In most cases, engag- 
ing in these performances also means that women must deny the structural context of their 
victimization and their own infrastructural labor surviving abuse. 

These techniques of survivorhood also illustrate how gender and sexuality are inhered in processes 
of institutional discipline. Existing literature typically focuses on therapeutic governance as a process 
of individuation. To become rights-bearing subjects, social actors make themselves into individual suf- 
ferers. This process is evident here as well; however, the women in this study must also become survi- 
vors in relation to children and romantic partners, making motherhood and sexuality their objects of 
work. This requires making themselves the bearers of normative familial subjectivity. Women are not 
constructed as self-sealed entities; rather, relations to others characterize the therapeutic governance 
of women. For women of color and poor women, this familial labor is ever more precarious and 
weighty, since they are always already understood to be in need of expert intervention. 

Overall, then, this analysis demonstrates that institutions are critical junctures where interpersonal 
violence meets structural violence, where the two are forced apart through narratives, creating a para- 
dox of legibility that responsibilizes women for their survival. However, these institutional performan- 
ces are not deterministic. Women labor to make themselves legitimate across systems—via their 
motherhood, sexuality, and self—and so those objects of work also become sites of potentially trans- 
formative practice. Even as the paradox of legibility catches women between harmful structural condi- 
tions and psychological means of explanation, they construct new lives and new meanings out of the 
(flimsy) tools provided by institutional modes of recognition. 

Finally, the paradox of legibility is a portable concept that illuminates the recursive relationship be- 
tween individual identity, institutional norms, and structural constraint. While psychological narra- 
tives of harm may provide legibility and resources, they also shift the locus of blame from structural 
conditions to (gendered) internal states. Focusing on the site of institutions also contributes insights 
into this relationship between the structural and the intimate. Women are not wholly transformed 
through this process of institutional discipline: this analysis highlights practice and elasticity in the re- 
lationship between institutions and individual identity. In DuBois’s terms, then, the paradox of legibil- 
ity sheds light on the process of “becoming” a social problem, a process that involves both social 
undoing and self-making (Allen 2011). 
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